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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the provmons of ur.ﬁons 608.416 or 608.508, Florida Statutes, the undersigned limited
:élf }‘% ow mg statement in order lo change its rogisiered office or regisy
v

liability ny subnits
_agent, or m the State
1. The name of the limited liability company js; GUEST SERVICES MANAGEMENT. LLC

2. The roalling address of the limited liability cornpany is

G0 Quest Services, Inc., 3085 Prospelily Avenue, Fairfax, VA 22031
M0O5000003665

‘ 4. Document nunber

711/2005

3. Date of filing/registration in Florida
3. The name of the registened agent and the registared office address as shown on the records of the

Florida Department of State:
CORPORATION SERVICE COMPANY

Ni
1201 HAYS STREET
Address
TALLAHASSEE FL. 32301-2625 —
C5ky, State aad Zip e 8
orr!
6. The name and address of the new registered agent and/or office . ,_?; r% cf_’ "
B = i
Business Filings Incorperated ;u} o= -:.7
| Nrme B rm ~ o sr--
| 1203 Governors Square Bivd., Suite 101 ’:9 = 7y
1 Fiorida stoct address (P.0, Box NOT acocprabla) P XL
8 B I
| Tallahassee pL 32301-2060 ST
City, Swate and Zip

l
‘ If the limited linhility company 15 not organized undsr the laws of the State of Florida, it is bere
sonfirmed that aﬁartyr:he ahla’ngz or lﬂgﬁas are made, the Florida street address of t;:?.-eg;steredhgfﬁce
and the buginess office of the registe sent will be identical. Or, in the case uf‘ a Florida limited
tiability compary, it is hereby conﬁrmed that the change(s) was/were authorized b ly an affirmative vote of
the m:m‘wrs of the Inmnecf!' habxhty compiany of 25 otherwise providad in the articles of orgenization or

! : company.
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Mark Wslllams AV.P, Businass Fllings incorporated
Dmmou of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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